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SOME OBSERVATIONS OF GENERAL INTEREST 
REGARDING THE COURSE AND MAN- 
AGEMENT OF CATARACT.* 



Bt J. H. WOODWARD, B. S., M. D., of New Yokk City. 
Mr. President, and Fellows of the New York State Medical Asso- 
ciation. 

Gentlemen : I am aware that it would be presuming to sup- 
pose that I could direct your attention to anything either origi- 
nal or new respecting the subject which I have chosen for 
discussion. The world is full of ophthalmologists whose oppor- 
tunities fororiginal work far surpass my own, and whose ability 
to profit by their opportunities is beyond comparison. With 
their contributions to medical thought you are all familiar, and 
for me to attempt to add anything worthy of record to the 
voluminous literature of cataract, may prove an impossible task. 
Nevertheless, I shall hope to interest you for a few moments by 
bringing to your notice a phase of the Development of Senile 
Cataract that is generally unknown, or, at least, overlooked. 
I. The Natural Development of Senile Cataract. 

If you study the published opinions of the important authori- 
ties upon cataract, or if you recall to mind the results of con- 
sultations with eminent ophthalmologists upon cases of incipient 
senile cataract, I think you will be sure that the impression you 
have received is, first of all, that senile cataract is a progressive 
disease, and that within a reasonable time all cases must come 
to operation. That some of you have been disappointed in the 
length of time consumed by the development of the disease, I 
have no doubt is true. If you have halted there in your judg- 
ment, if you have notgone farther and condemned as unreliable 
the opinion you have received from ophthalmologists, you have 
sometimes exercised great self-control. In your impatience, 
you may have prescribed remedies that are recommended as 
absorbents of cataract, and you may have been told by some 
of your patients that their sight has been helped by your treat- 



ment. Others of your acquaintance may have entered one of 
the various institutions where cataracts are said to be absorbed, 
and they may have assured you afterward that their vision had 
been improved. In the absence of positive objective evidence 
to the contrary, I do not know why the testimony regarding 
their condition given by such patients is not as reliable as any 
testimony based upon subjective impressions. The world at 
large surely maintains that view of the case; and, if we medical 
men do not believe that such treatment has been instrumental 
in helping these people, we ought to have a sufficient reason for 
our opinions. It is not enough to assert that the absorptionists 
are quacics ; or that it is impossible to clarify an opacity in the 
crystalline lens by medicines, by mechanical means, or by elec- 
trical applicances. Some of our patients will tell us that they 
certainly enjoy better vision after such treatment, and that is 
enough for them. For every afflicted person wants results that 
redound to his comfort, and it matters little to him how they 
may have been achieved. 

When a person has been told that he has a cataract, and that 
before his sight may be any clearer, it must be much more 
obscured ; that he must be patient a year or so, after which he 
may be operated upon, and have his sight restored to him; and 
when such a person after years of anxious waiting, finds that 
his vision is as good, if not better, than it was when the advice 
was given him, what wonder is it that he should either doubt 
the accuracy of the diagnosis, or question the advisability of 
letting nature do as pleases her best, untrammeled and unim- 
peded, with his sight ! 

In view of these things, therefore, it seems to me well that 
medical men in general, as well as ophthalmologists iu particu- 
lar, should know what may be the Natural Course of a senile 
cataract. For it is only by virtue of our knowledge of that 
phase of any malady that we can measure the effect which 
treatment may have had upon it. The period of greatest 
anxiety and apprehension for patients who are afflicted with 
senile cataract is during the incipient stage of the disease. 
By the time the function of the eye is seriously impaired, most 
of them have become reconciled, in a surprising degree, to their 
condition. There is no longer any room for the imagination 



to deceive ; their case has become a tangible one ; and the 
remedy is well known to all of them. It is evident that the 
critical period is that of the incipiency of the cataract; for 
during that time both patient and physician are most easily led 
astray by the false hopes engendered by variations in the 
functional strength of the affected organ and by the alluring 
promises of deluded therapeutists. 

The records of the cases which I shall present to you were 
made in the ordinary course of private work, without any 
thought of the use I am making of them now. I am convinced 
that they are not at all exceptional, but that the record books 
of any careful ophthalmologist will reveal the same truths that 
I wish to emphasize at this time. 

From the evidence which I shall lay before you, I think you 
will be able to make the following deductions: 

First. — Many cases demonstrate that, in the natural course 
of senile cataract, there is not a progressive loss of vision. 

Secondly. — That improvement of vision in such cases is often 
observed. 

Thirdly. — That complete cataractous degeneration of the 
senile type is a process often requiring many years for its con- 
summation. 

In none of the cases were there any other pathological 
changes within the eyeball than those in the crystalline lens. 
The patients all came to my office in the ordinary course of 
business. So far as I was able to discover, no constitutional or 
local maladies existed to impair the value of these cases for the 
purposes of this argument. 

PATIENTS BETWEEN THIRTY AND FORTY YEARS OF AGE. 

Case I. Mrs. H. A. S. Aged about 30, complains of great 
pain in her eyes and indistinctness of vision, during the past 
ten months. She wore glasses for awhile five years ago. 
Patient has a nervous temperament, is energetic and ambitious. 

Aug. 5, 1891. — Right eye shows incipient senile cataract; 
Otherwise, media are clear and fundus normal. Left eye shows 
media clear and fundus normal. R. Y.*=-^. L. V.^=^. 



Aug. 7, 1891. — R, V.=^. Refraction corrected, V.=^. 
L. V.=^. Retraction corrected, V.=^^. 

Aug. ir, 1891. — R. Refraction corrected, V.=^. L. Re- 
fraction corrected, V.^=^. Ordered glasses to be worn con- 
stantly. 

Aug. 27, 1892. — During the winter, she used her eyes for fine 
work and now has a relapse of the pain in her eyes. She is unable 
to read. Incipient senile cataract in R. E. R. V.=-^. Re- 
fraction corrected, V,=-^, L. V.=^. Refraction corrected, 

July 31, 1895, — During the past six months she has not 
been able to see clearly at a distance. The cataract in her R. 
E. is slightly more marked than before.* The media are clear 
and the fundus normal in her L. E. R, V.^^. Refraction cor- 
rected, V.=T»j+. L. V.=n^. Refraction corrected, V.=J— . 

Sept. 2, iSgS. — Has been working hard with microscope : 
her eyes are painful again. Intense photophobia. She has been 
troubled with insomnia all summer; and has tried rest, tonics, 
and change of scene without deriving any benefit. The catar- 
act in her R. E. is more marked. Incipient senile cataract dis- 
covered in her L. E. 

Sept. 8, 1898.— R. V.=^. Refraction corrected, V.=^^-J-. 
L. V.=^. Refraction corrected, V.=T»g+. R. V.=fy. With 
lenses worn since 1895, V.=^^. L. V.=^. With lenses worn 
since 1895, V.=^+. 

Comment: Patient was under observation SEVEN years. Vis- 
ion of cataractous eye in 1891, the refraction having been cor- 
reclfd, was ,'5. Vision of the same eye in 189S, the refraction 
having been corrected, was equally good, i. e., ^^. The pain, 
photophobia and insomnia were in no sense due to changes in 
her crystalline lenses ; but to over-use of the eyes at fine work 
and to general irritability of her nervous system. 



PATIENTS BETWEEN FORTY AND FIFTY YEARS OF AGE. 

Case II. Mrs. N. F. D., aged 49, complains of asthenopia. A 
strong, well-nourished woman ; nervous temperament, very 
energetic. 

Aug. 16, 1S87. — Incipient senile cataract in each eye, seen 
when patient looks directly downward, downward and iaward, 
or downward and outward. Otherwise media are clear and 
fundi normal. R. V-=^. Refraction corrected, V.=J. 
L, V.=j'(f. Refraction corrected, V.^f. 

Ordered glasses for constant wear and also for reading, 

Nov., 18S7.— R. v.— -^. Refraction corrected, V.=f. L. 
V.=^. Refraction corrected, V.=;-J. 

March 9, iSgz, — Cataracts are more marked. R. V.=^. Re- 
fraction corrected, V.=|, L. V.=^. Refraction corrected, 

v.-f 

Jan. 3, 1893. ^Cataracts are developing slowly: changed 
reading glasses. 

Oct. 16, 1895.— R. V.^^. With lenses prescribed in 1892, 
V.=^^. L. V.=^. With lenses prescribed in 1892, V.= J—. 

Her reading glasses are satisfactory. 

Jan., 1898. — Did not examine her eyes, but she told me that 
the cataracts were not troubling her yet. Her health was very 
poor, but she was able to read and sew as much as her general 
condition would permit. 

Comment: Patient was under observation eleven years. 
During the first five years, with correcting lenses her vision 
was normal, i. e. , \ in each eye. In 1892, her vision with 
glasses was J in each eye. In 1895, with the same glasses, the 
vision of her R. E, was ^^, and that of her L. E. was \ — . 

Case HI. Miss J. P., aged 49, complains of indistinctness of 
vision. Was fitted with glasses by Dr. W. O. Moore in 1888, 
who, she says, told her that there were "dark lines " in her 
eyes. Incipient senile cataract in each eye. 

Oct. 20, 1891.— R. V.=3V Refraction corrected, V.=J. L. 
V.=^. Refraction corrected, V.=-^. 

Ordered lenses for distant vision and for reading. 

June r, 1897. — R. V.=^. Refraction corrected, V.=^^. 
L. V.=^. Refraction corrected, V.=-S. 



Changed reading lenses. 

Oct. i8, 1898.— R. V.^p^. L. V.=^. Refraction corrected, 
V.=-j^ in each. Used "German Cataract Cure" in summer 
of 1897. She is myopic; reads, without glasses, Jaeger No. 5* 
with each eye. With + lenses, she reads Jaeger No. i with 
ease. 

Comment ; Patientwas under observation SEVEN years. At 
the end of that period her vision was practically as good as at 
the beginning. She thought her eyes ought to have improved, 
because she had used the " German Cataract Cure." The 
cataracts were more marked, however ; although they had as 
yet affected her sight but very little. 

PATIENTS BETWEEN 50 AND 60 YEARS OF AGE. 

Case IV. Mrs. E. H. C, aged 58. — Vision has never 
been very good, complains of asthenopia in reading. Health 
vigorous, she is an energetic woman, not nervous. 

Oct. 15, 1890.— R. V.=T^. Refraction corrected, V.=-j«f. 
L- V,=-^. Refraction corrected, V.^-j"^. 

Oct. 20, 1890.— R. V.=^. Refraction corrected, V.=^. 
L. V.=y^. Refraction corrected, V.=^+. 

Ordered reading glasses, which were never very satisfactory. 

Oct. 29, 1891. — Incipient senile cataract discovered in center 
of each lens. Changed reading glasses. No further record 
made. 

July 7, 1896, — Incipient senile cataract in equator and in 
centre of each lens. R. V.=-^. Refraction corrected, V.=^, 
L. V.=-,'^. Refraction corrected, V.^=-^. 

Ordered change of reading glasses. 

Aug., 1898.— She has no more trouble with her eyes than 
usual. The glasses are as satifactory now as any have ever 
been. No examination of her eyes made. 

Comment: Patient has been under observation for her eyes 
SIX years. The best attainable vision for her in 1890, with 
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glasses, -was R. E. ,'j and L. E. ^^j at that time the media were 
clear and the fundi normal. In 1896, after balk eyes had 
shown incipient cataractous degeneration of the nucleus of their 
lenses for five years, her best attainable vision with glasses was 
R. E, I'j, L. E. j'g/ while vision for distance, without glasses, 
for each eye was superior to that of 1890 ; and notwithstanding 
the fact that not only the nucleus but also the cortex of each 
lens had already become cataractous before the observation was 
made in 1896. 

Case V. Rev. L. H. E., aged 54. 

Nov, II, 1889. — Complains of asthenopia in reading; is a very 
vigorous man. R.V.— f. Refraction corrected, V.=f. L.V,=jV. 
Refraction corrected, V.=f . 

Ordered reading lenses. 

Aug. 13, 1894. — R. E. media clear and fundus normal. L. E. 
incipient senile cataract ; otherwise media clear and fundus 
normal. K.V.=^. Refraction corrected, V. = }. L. V,=^. 
Refraction corrected, V. — j°g . 

Changed reading glasses. 

June sS, 1898.— R. V.=^. Refraction corrected, V.=f. 
L. V. -j*g . Refraction corrected, V,^=^. Can see to read 
better with R. E. (Jaeger No. i) than with L. E. (Jaeger No. 3) 
with reading lenses. R. E, media clear and fundus normal. 
L. E. incipient senile cataract. 

Comment: Patient was under observation for NINE years. 
Four years ago, an incipient senile cataract was discovered in 
his left eye. In 1898 the vision of that eye for distance was 
the same as that recorded for it in 1894- 



Case VI. Mrs. B. L. G., aged 59. Vision indistinct. 
Incipient senile cataract in each eye, more advanced in R. E. 
than in L. E. 

Jan. 15, 1S91.— R. V.=^. Refractior- corrected, V.=^. L. 
V.=^. Refraction corrected, V.=^. 

Ordered glasses. 

Oct.24, 1893. — R. Refraction correcied, V. = i»,+. L. Re- 
fraction corrected, V.=^. 



Cataracts developing slowly. Changed reading lenses. 

Aug. 3, 1895. — R, Refraction corrected, V.=^, L. Re- 
fraction corrected, V.=j — . 

Contment: Patient was under observation FOUR years, at the 
end of which period her vision was as good as at ilte beginning. 

Case Vll. Mrs. D. C. S., aged 55 to 59 (?). Vision in- 
distinct; is wearing concave lenses fitted by a jeweler. Incipi- 
ent senile cataract in each eye. 

March 7, 1890. 

R. V.^=j'(j. Refraction corrected, ) ,. , 

L.V.=A. " " ^v.-A. 

July 14, 1898. — Of late window frames look curved. Incipi- 
ent senile cataract in each eye, otherise media clear and fundus 

R. V.=.^. Refraction corrected, v.— ,^-|-. L. V.=^. Re- 
fraction corrected, V.^^^. 

R. E. without lenses reads Jaeger No. 2. L. E. without 
lenses reads Jaeger No. 9, 

Comment : Patient was under observation EIGHT years. She 
told tne she had not consulted any one for her eyes since her visit 
to me in 1890. She came again because the glasses she had 
worn for eight years were no longer satisfactory. Reading vision 
of L. E. was not as good as that of R. E., notwithstanding the 
apparent further development of the cataract in the former. 

Case VIII. Mrs. S. L. W., aged 57. Has worn glasses 
and has been treated by the Stevens method, for general 
nervous symptoms. She now complains of asthenopia. She is a 
person of marked neurotic temperament. 

May 21, 1891.— R. V.=-^. Refraction corrected, V.=^V- L- 
V.t^-^. Refraction corrected, V.=^. 

Ordered lenses for distance and for reading. 

June 14, 1893. — Incipient senile cataract discovered in each 
eye. Patient is very nervous owing to a recent fracture at the 
hip joint. R. Refraction corrected, V.^-^a. L. Refraction 
corrected, V.=^, 

April 28, 1S94. — R. Refraction corrected, V=J. L. Re- 
fraction corrected, V.=^. 



Changed her glasses. 

Sept. 11, 1897.— R. V.=^. Refraction corrected, V.=|. L. 
V.=^. Refraction corrected, V.=4- 

Comment: Patient was under observation SIX years. Cata- 
ractous degeneration in each eye discovered four years ago. 
Vision not affected by the changes in her crystalline lenses. 

Case IX. Mr, T. B. C, aged 54. Asthenopia in read- 
ing during the past four or five months. Eyes burn and feel 
uncomfortable much of the time. General health good. R. E, 
media clear and fundus normal. L. E. incipient senile cataract ; 
fundus easily seen and is normal. 

July 27, 1889. — R. V.=;^5. Refraction corrected, V.=f 
L. V.=^. Refraction corrected, V.=f. 

Ordered glasses for distance and for reading, 

April 3, iSgo.— R. V.=:/j, Refraction corrected, V.^i^f 
L. V.=^. Not improved. 

May 30, iSgo, — R. V.=^. Refraction corrected, V.=^. 
L, V.=iV Refraction corrected, V.=-^. 

Changed his glasses. 

Junefi, 1892— R.V,=-ft. L,V.=T»s- 

Cataract in L, E. is more advanced, 

Feb. 13, 1897.— R. V.=i^. Refraction corrected, V.=|. 
L, V.=-^. Not improved. 

Ordered reading and distance glasses. 

Comment : Patient was under observation EIGHT years. In 
1889, vision of his cdtaractous eye was, without glasses -j^, and 
with glasses it was J. In 1897, the vision of that eye had fallen 
to -^ — , and was not improved by glasses. 
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PATIENTS BETWEEN SIXTY AND SEVENTY YEARS OF AGE. 

Case X. Mrs. C. C. N., aged 63. 

General health was never very good. 

June 4, 1889, — Large infected ulcer of left cornea. 

Aug. 27, 1889.— R. V,=j*5. Refraction corrected, V.|— . 
L, V,=^ Nebula of cornea. 

Ordered reading lenses, 

Oct. 31, 1893, — Incipient senile cataract discovered in R. E. 



Changed reading lenses. 

June zo, 1898.— R. V.=^ Retraction corrected, V.=|—. 
L. V.=fsT- ^°^ improved. 

Cataract in R. E. developing slowly. Reads Jaeger No. i 
with lenses. 

Comment : Patient was under observation for NINE years. 
Five years ago, in 1893, an incipient senile cataract was discov- 
ered in ker R. E. Prior to that time, in 1889, the vision of her 
R. E. was bV and with the correcting lens it was | — . In fune, 
1898, her vision was practically the same, i. e., R. V.^^^g, with 
glass, V.=i—; 

Case XI. Mrs. M. L. S., aged 61. Very feeble in health. 
Complains of smarting and burning of her eyelids, due to 
chronic catarrhal conjunctivitis, for which she comes for treat- 
ment. 

Feb. 6, 1890.— R. V.=A. L. V.=A- 

Oct, 13, 1890, — Incipient senile cataract in each eye. 
R. V.=^„. L. V.=^. Refraction corrected, V.=^^—. 

June 26, 1895.— R. V. = ^. L. V.=^. Not improved. 

Cataract slowly developing. 

Reads R. E. with lens, Jaeger No. 4. Reads L. E. with lens, 
Jaeger No. 2. 

Comment : Patient was under observation FIVE years, at the 
end of which time her vision was as good as at the beginning. 



Case XII. Mr. Z. C, aged 63. 

Dec. 22, 1887. — Asthenopia when he reads at night. Very 
strong and vigorous. Incipient cataract in each eye : so-called 
arcus senilis leniis. 

Ordered reading lenses, 

Dec. II, i8go,~R. V.=^. Refraction corrected, V.=|, L. 
V.=^. Refraction corrected, V.=4, 

Fundus not perfectly distinct. 

March a6, 1891.— R. V.=^. Refraction corrected, V.=4. 
L. V.=^. Refraction corrected, V,=f. 

Ordered glasses for distance as well as for reading. 



May i6, 1895. — R- V. =^. Refraction corrected, V.=f. L. 
v. — Tj'j . Refraction corrected, V.^ — . 

June 23, 1897. — R. V,=jV Refraction corrected, V.=^+. 
L. V.=*^, Refraction corrected, V,— ^+. 

Pain in liis liead and vertigo for past two monttis, Arterial 
tension higli. 

Sept., rSgS.— Died. 

Comment : This is the only case in the series that ever 
showed any constitutional disease that might have affected the 
vision. During the last years of his life, his cerebral blood 
vessels became atheromatous ; the power of accommodation was 
considerably weakened by his cerebral affection during the last 
year or two of his life. He was under observation ELEVEN 
years. He never had any attack that resembled an apoplectic 
seisure. 
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Case XIII. Miss S. L. P., aged 65. Not a strong person. In- 
cipient senile cataract in each eye, more advanced in L. E. 

March s. i89r.^R. V.=^. L. V.=j»,. 

May z7, 1891.-R. V.=^„.. L. V.=^-. 

Cataract in each eye, L. E., ready for operation in one year, 
perhaps. 

April 10, 1895. — R. V,=^. Refraction corrected, 
L- V.=A. Refraction corrected, V.-=^. 

May 28, 1895.— R. V.=^. Refraction corrected, V.=^y L. 
Refraction corrected, V.^^, 

Dec. 9, i897._R. V.=,^. Refraction corrected, V.^^ + . 
L. V.^=^, Refraction corrected, V.=»^+. 

With correcting lens reads Jaeger No. 1 slowly with each eye, 

July 7, 1898.— R. V.=^, Refraction corrected, V.=j— . L. 
V.=^. Refraction corrected, V. — ^j'g . 

Reads Jaeger No. i with each eye with correcting lenses. 

Comment : Patient was under observation SEVEN years ; at 
the end of ithich period her vision was quite as good as at the 
beginning. 



Case XIV, Mrs. H. S. H., aged 67. Complains of indistinct- 
ness of vision, as though there were a veil over her sight. She 



has been annoyed in this way five or six months. Incipient 
senile cataract in each eye. 

Oct. 2, 1891.— R. V.=jft. Refraction corrected, V.=-j. L. 

V. .-i i gilj . Refraction corrected, V.^=y^. 

July 3t, 1893, — R. Refraction corrected, V.^-=^. L, V.^=^. 
Refraction corrected, V.^^. 

Patient thinks that her right eye has improved since the last visit. 

Comment: Patient was under observation TWO years. The 
case is utilised because of Iter comments upon her R. E., the 
vision of which had really deteriorated notwithstanding the 
fact that without glasses the vision for distance had changed 

from 5*5 to ^(f. 

Case XV. Mrs. E. S. B., aged 64. Chronic catarrhal con- 
junctivitis in each eye. Incipient senile cataract in each eye. 

June 20, 1894.-R. V.=^. L. V.=^. 

Reads Jaeger No. 2 with correcting lenses. 

April 6, 1S96.— R. V.=^. L. V.=aV 

Cataracts have developed since last visit. 

With correcting lenses reads Jaeger No. 2. 

Comment : Patient was under observation for TWO years, 
during which period her vision for distance doubled and her 
reading vision remained the same. 

Case XVI. Mr. C. H. M., aged 64. Noticed some time since 
that the sight of his left eye was failing. General health is ex- 
cellent, R. E. shows incipient senile cataract, downward and 
inward. L. E. shows incipient senile cataract covering a large 
portion of the posterior area of the lens. 

Dec. 26, 1893.-R. V.=,V L. V..=^. 

Aug. 3, 1895. — Cataract in R. E. has not advanced much 
since last visit. Cataract in L. E. is complete. R. V.=— jip— , 
L. V.=Perception of light. 

Nov. 13, 1897, — R. V.=^-j-. Simple extraction of cataract 
from L. E. 

Dec. 30, 1897, — Discission of capsule, L, E. 

Apr. 9, 1898. — R. V.=^. Refraction corrected, V.=j+. 
L. V.=yj5^. Refraction corrected, V.=5. Reads with correct- 
ing lenses Jaeger No. i with each eye. 
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Comment : Patient was under observation FIVE years. The 
cataract in L. E. became complete by the end of the second year 
after it was diagnosticated. The cataract in his R. E. had not 
made it impossible to give hint nearly normal vision with glasses 
at t/te end of five years. 

Case XVII. Mr. H. J, (age not recorded). Incipient senile 
cataract in each eye. 

Feb. 13, 1891.— R. V.=^. With liis glasses, V.=^. L. V. 
=A. With his glasses, V.=f. 

Aug, 26, 1897.— Cannot see to read with his glasses. R. V. 
^=^. Refraction corrected, V.^ — , L. V.=^^ — . Re- 
fraction corrected, V.=^j. 

Sept. 2, 1897.— R. V.=^. Refraction corrected, 'V.=^. L. 
V,=-^. Refraction corrected, V.=jBj. Ordered reading 
lenses. 

Comment : Patient was under observation SIX years ; at the 
end of that period his vision had changed very little. 

PATIENTS BETWEEN 70 AND 80 YEARS OF AGE. 

Case XVIII. Mrs. T., aged 73. Incipient senile cataract in 
the lower segment of each lens; otherwise media are clear 
and fundus normal in each. 

Feb., 1888.— R. V.=^. Refraction corrected, V.=|. L. 
V.^ji^. Refraction corrected, V.^^. Ordered glasses. 

Sept., 1898.- — This patient has been reading and sewing as 
much as she has wished since 1888. No further treatment of 
her eyes has been necessary. Her general health has been good 
all the time. 

Case XIX. Rev. F.W. O., aged 78. General health excellent, 
excepting for facial neuralgia, which has troubled him since 
1871. 

Dec. 24, i838. — Incipient senile cataract in each eye, 

R. V.=^. Refraction corrected, V.=-^. L. V.=-ff. Re- 
fraction corrected, V. =-^. 

Mch. 18, 1889.— R. V.=^. Refraction corrected, V.=j. 
L. V.=^, Refraction corrected, V.=t^, Reading lenses 
ordered later. 
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to the health of those parts; in other words, to do what was 
possible to maintain, within the limits compatible with health, 
the nutrition of a structure not itself provided with blood 
vessels. 

In order to accomplish this purpose, it is necessary to provide 
for the weJl-beingof the general economy, as well as to establish 
a proper regime for the organ itself. Here, obviously, is com- 
mon ground for the general practitioner and the ophthalmolo- 
gist. For there may be no doubt that the function of the 
general system must be approximated as closely as possible to 
the normal in each of these patients, if we are to do for them 
all that may be accomplished. 

It is unquestionable that an early diagnosis is the first essen- 
tial in the local management of incipient senile cataract. There 
can be no difficulty in detecting the presence of a well-marked 
cloudiness of the crystalline lens, but in the primary stages of 
the disease such changes may not be detected unless one is con- 
stantly on the look-out for them. When they are discovered it 
is important that nothing be left undone to prevent the further 
development of the degenerative changes. If one were to pre- 
serve the function of any other organ of the body that had been 
touched by disease he would relieve it from every injurious ap- 
plication, while at the same time he would not absolutely inter- 
dict all exercise of it. The condition is analogous as regards 
cases of incipient senile cataract: over-exertion must be 
avoided, but a conservative use of the eyes will promote the 
health of their integral parts. 

Injurious strains of the visual apparatus are obviated to a 
considerable extent by correction of errors of refraction. The 
fitting of glasses may appear to some of you a very simple 
matter, but for all that, you may be sure that it is not done by 
"rule of thumb," and its proper accomplishment will never be 
possible to any one who has not achieved a knowledge of 
Medicine as well as of Optics. An adequate correction of errors 
of refraction ought always to be made. Should heterophoria be 
found causing an unmistakable eye-strain, I would remove it by 
operations upon the ocular muscles. But, as yet, I have not 
seen an instance among this class of patients in which I sup- 
posed that condition to exist. 
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Measures directed to the betterment of the general health, 
and measures directed to the removal of local strain in the 
organ of vision, ought to be supplemented by regulations re- 
specting the general use of the eyes. For many years, I have 
told my patients that they could sew or read by good light 
until the sense of fatigue should warn them that their visual 
apparatus was in need of rest. And it seems to me that ex- 
perience teaches that that rule, simple as it is, wilt prove to be 
the safest one for these patients to follow. 

In conclusion, permit me to observe that, in view of the facts 
and deductions which I have presented to you to-day, it would 
be greatly to the advantage of both physician and patient, if 
some of the current opinions regarding incipient senile cataract 
should receive a radical overhauling. 

58 IVest dfltk St., New York. 



